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HOMELESSNESS, rape, partner abuse andother violent events associated with psy-
chological distress are common occurrences in
the lives of street sex workers and have not
been considered in their impact on develop-
ing HIV prevention programs.1-4 Feelings of
stigmatization due to the nature and illegal sta-
tus of the occupation are likely to contribute to
significant psychological distress.5 Psychologi-
cal distress and drug dependency may, in turn,
undermine the motivation and ability of sex
workers to adopt safer sex behavior.1'6'7 Most
HIV programs targeted to this population tend
to ignore the multiple factors that are associ-
ated with sex work. Mental health and other
basic services such as drug abuse treatment,
public assistance, housing, education, and
training for alternative employment are not in-
tegrated into HIV prevention approaches.
Moreover, most HIV prevention programs for
female sex workers are not culturally sensitive
and fail to involve sex workers in designing an
intervention reflective of the community's
unique needs or infrastructure.1
A review of the experiences and life-styles of
low-income inner-city female sex workers de-
picts the critical needs of a comprehensive HIV
treatment approach for these women. Recently,
a study with 104 sex workers using both survey
and in-depth interviews was completed by the
Social Intervention Group at Columbia School
of Social Work in collaboration with the Foun-
dation for Research on Sexually Transmitted
Diseases, Inc. (FROST'D). A mobile van out-
reach unit was used to both recruit participants
and conduct the research (i.e., identify locations,
conduct interviews, etc.) Within the general out-
reach program, the unit visits and identifies sex
work "strolls" (locations) throughout New York
City and is available 1 day per week at each lo-
cation. Services include free condoms and pre-
vention education, food, clothing, assistance in
obtaining a social security card and in applying
for government entitlements, and access to
available drug treatment. The mobile van and
its staff are seen as "friends," as a "lifeline," and
as "a place to come home to." The services pro-
vided are appreciated within the sex worker
community, and some women credit the unit
with their success in practicing safer sex and ad-
mitting themselves to a detoxification program.
However, many women also express concern
that this type of service is "very limited" and
does not go far enough" to promote and sup-
port a safe and effective transition to an alter-
nate life-style that does not include prostitution,
and it does not provide the knowledge and skills
necessary to ensure that they will practice safer
sex consistently.
To illustrate the needs of HIV services for
these women, exerpts from in-depth interviews
with two street sex workers are provided. The
Social Intervention Group, Columbia University School of Social Work, New York, NY.
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experiences of the first sex worker represent
some of the barriers to achieving effective HIV
prevention programs with this population. The
experiences of the second woman illustrate a
prevention success story and give voice to one
sex worker's suggestions as to how effective
HIV prevention strategies for this population
can be designed and promoted.
WHEN HIV PREVENTION
FAILS—CASE HISTORY 1
The following is an interview with a 50-year-
old African-American woman who is a home-
less crack abuser. She completed 2 years of
technical school after high school and was last
employed in 1985. Her sole support is through
her sex work with occasional shoplifting of
items from the local convenience store. Two
grown children live on their own.
She has been exchanging sex for money for 27
years, and she reported sexual activity with as
many as 10 partners a day, earning from $40 to
$50 total. Her first sexual experience was trau-
matic—at 12 years of age she was raped by her
stepfather. Over the past year, she has reported
that she was raped once and physically as-
saulted twice during her sex work. She has been
tested for HIV three times and was negative at
her last testing. She was recently diagnosed with
gonorrhea and reported having high blood pres-
sure, asthma, and heart trouble.
If a customer offers moremoney or drugs she
will usually agree to have sex without a con-
dom. This is rationalized during the interview
by saying that she "needs the money or drugs."
Responding to questions about safer sex prac-
tices, this sex worker stated that although she
has access to condoms, she only uses them oc-
casionally for vaginal sex, and never uses them
during oral sex.
When asked about additional service needs
for women like herself, she explains:
I think I need more condoms, maybe,
and more personal hygiene products, and
be able to get into some of the detoxes
without having to sign applications and
wait so long. I would like more one-on-
one services. Also, it would help if the
(outreach) staff would be able to escort us
to the other programs we need.
When pressed for the ways that services for
her might be more effective, she explained that
a lack of continuity is very discouraging and
makes her skeptical and mistrusting:
You know a lot of times people from
programs say, "We gonna do this, we
gonna do that." They come down one time
and say, "Oh, we gonna have a meeting
next week when so and so will come," and
then next week it rains, so that person
doesn't come. They tell us, "Oh, so and so
couldn't make it so we can't have a meet-
ing." And you all geared up and, you
know, you feel like everybody's full of it.
WHEN HIV PREVENTION
WORKS—CASE HISTORY 2
This sex worker is a 42-year-old Latina
woman living with HIV. She claims to have a
bachelor's degree in political science and busi-
ness management and was last legitimately
employed in a real estate office for a brief pe-
riod in 1996. She has three grown children who
live on their own. She reports that she does not
receive any public assistance or entitlement
benefits, and she supports herself through her
sex work, by selling personal items, and from
her lover's job. After struggling with a long-
term alcohol and cocaine addiction, she was
able to stop drinking with treatment at a sub-
urban detoxification center. She currently at-
tends Narcotics Anonymous (NA) on a weekly
basis but has been unable to overcome her co-
caine habit.
This sex worker reported being a street pros-
titute since the age of 16, when she was raped
and "turned out" by her father. She exchanges
sex an average of 21 times per week with as
many different partners, mostly for money
rather than drugs. When she found out that she
was infected with HIV, she began using male
condoms for oral and vaginal sex, and even for
hand jobs, with both her regular and commer-
cial partners. She sees condom use as an im-
portant way for her to protect herself from sex-
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ually transmitted diseases and to prevent trans-
mission ofHIV to others. She had several bouts
of syphilis and chlamydia in the past and cred-
its the use of condoms in preventing any recent
reinfections. Although "on the stroll" every
day, whenever possible, she said she tries to ex-
plain to other sex workers why they need to
use condoms, even when performing oral sex.
She offered during the interview an expla-
nation as to why so many women on the street
continue to practice unsafe sex when they
know how to protect themselves:
Why do they still do it? Lack of using
common sense because one side of their
brain says to the other side, "Well, you
don't really need to use 'em." Or the man
says, "I'll go find somebody else." You gotta
realize they have habits. They are desper-
ate. They don't care about themselves. They
want to hurt themselves. It's sick thinking
and being sick and being desperate.
In order to have the prevention message reg-
isterwith sexworkers, this sexworker believed
that basic health needs must be addressed first:
Cause, see, it's not even just a matter of
wearing a condom. It's a matter of per-
sonal hygiene. Its a matter of going for pe-
riodic medical or dental checkups be-
cause, if your system breaks down,
anything can set in. You gotta take care of
your body and your health.
Consistent safer sex practices may not be
achieved until street sex workers have a reason
to stay healthy. According to her this requires
that sex workers have an opportunity to "feel
like human beings" again. Multiple traumas,
psychological distress, and stigmatization due
to drug use, poverty, and prostitution leave
these women with no sense of themselves and
little self-worth. She reflects on her own expe-
rience in a rehabilitation center and describes
what she believes is an important element to
supporting health and sobriety first, and HIV
prevention second:
And as soon as I got there, they said to
me, "Would you like to have your hair
done?" And I said, "Yeah!" I mean, I had-
n't had my hair done in years and they
had a little beauty parlor right there. And
I got a pedicure and a manicure. And you
know how I felt? Like, yeah, wow! Then,
they gave me a key to my own room. And
then, it was like being in college, we went
out to the mess hall and got food. In one
day's time, I was a whole different person.
The next day when I woke up, I put a
business suit on. I'll never forget that mo-
ment.
These women (street sex workers) need
that. They will become human again, too.
If I were in charge (of an HIV prevention
program), I would focus my attention on
how getting myself fixed up made me feel
like a person again. It was like, I mean, you
think, "Don't look back!" I think that's a
very important first step. Then you ready
for the next step.
Although current services for street sex
workers are available to support basic needs
and encourage safer sex by distributing con-
doms, the skill to make effective use of the help-
ing resources is a talent that many of these
women do not possess. Sustaining gains
achieved with the assistance of helping re-
sources requires an ability to work within the
system.
Because the services here are fine. They
help me 'cause I know how to take what
they have and how to work it. Other peo-
ple don't know how to ask. And you have
to tell them to go back again until they get
what they need, but they won't do that.
They don't know how. They don't think
they deserve it.
She asserts that HIV prevention may not be
successful until the message is more broadly
disseminated by peer leaders who are re-
spected within the culture, and to whom the
women may turn for help:
You have to get women, like that one
over there in the red leather dress. She's a
leader out here. Because nine out of 10
women out here are not going to listen to
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you (agency staff), you need to get them
and make them the head "mommas." In-
still it in their minds and make them, like,
honorary members of the organization, to
help infiltrate the masses. Because the
masses think, "Oh, I use the condom. Ain't
no problem." Yet, still they ride bareback
giving the guy head, then jump in the sad-
dle for the intercourse. I mean, forget
about HIV, what about oral syphilis? They
have to be educated and, at this point, they
have to get strength from each other to do
it.
That's how I would do it. I would first
try to give them the message on my own.
I would get one and we would work and
push together for what has to be done.
Then we both go get another one and go
get another one and work it that way. Be
exposed to the message, and then, one by
one, get others to come on board.
When asked how to sustain prevention mes-
sages and safer sex practices, she described a
need for women to feel like they are a part of
something in which they feel pride and own-
ership:
Don't put no money in their hands, now.
This is how it has to go. You have to bring
their own ideas there (to the sex workers).
Nobody is boss. You're working together.
Everyone has some power and authority.
This is like a bowl of fruit salad. The
grapes are not gonna work without the
mangos and watermelon. We all work to-
gether and get it going. If a large corpo-
ration doesn't work at upgrading their
material, they go to bankruptcy court; just
like if a husband and wife don't work on
their relationship, they go to divorce
court. So you gonna keep this prevention
thing afloat and keep letting it rise, and
you want to bring everybody to the top.
How high? You don't know, you just want
to go higher. When you know you are part
of this, you made this, and your name is
going to go up with it. Not I did it, but we
did it? That's the only way. That's my feel-
ing. But I know one thing, I never thought
I could do it—that one day I would feel
this way. The best way to reach these
women is for a person like me to say,
"Here's living proof that it can happen."
Women like us need to help the designers
of HIV programs make it fit our needs.
DISCUSSION
HIV prevention programs should consider
how the high rates of crack use, rape, partner
abuse, homelessness, and lack of mental health
and drug services influence the sexual risk be-
haviors of sex workers. HIV programs for sex
workers should integrate mental health and
other basic services such as housing, public as-
sistance, education, alternative employment
training referrals, and drug treatment. In order
to create culturally competent HIV prevention
strategies, sex workers should be involved in
the design and the delivery of the intervention.
Although not true for either of the above case
histories, many women exchange sex for
money in order to supplement their income
from public assistance benefits. The need for
improved HIV prevention strategies with sex
workers is also underscored by the potential ef-
fects of welfare reform. Sex workers who are
single adults without very young children may
be unable to secure legitimate employment yet
still be subject to time limits on receipt of pub-
lic assistance benefits. As a result, they may
find themselves having to increase their sex
work in order to make ends meet.
Under welfare reform, lack of access to re-
sources such as a Medicaid paid drug treat-
ment program or public assistance and food
stamps may put sex workers at higher risk for
both HIV infection and drug use. One young
female sex worker, who had been trading sex
for money or drugs for 7 years expressed her
ambivalence about testing HIV-negative by
saying that if she had tested HIV-positive in-
stead, she could get out of "working the street
life" because she would be eligible for a vari-
ety of enhanced benefits provided through
New York City's Division of AIDS Services.
There may be a danger in that the message be-
ing sent to some poverty-stricken, noninfected
adults is that there are advantages to being
HIV-infected because better, more supportive
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services, especially larger cash grants, are avail-
able to those who are positive.
Public assistance and other services may help
sex workers to live better lives and, for some,
may enable them to leave or reduce sex trad-
ing. For those who are not willing or able to
stop sex work, training to develop strategies to
reduce the dangers of this occupation must be
designed and delivered in a culturally compe-
tent manner.
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